MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = s 3 =0 2"9" 9
DEFR ARTMENT OF PUBLIC HEALTH AND WELF
égiuifralg: Dumd No 4“" _..__-.Prlmuty Registration District No. .ia.,é-?___amamr ‘a No. __23(2\\ — TATE FILE NUMBER

1. PLACE OF num 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before

» conPam] scot = stai i sgouri b <o Cole admission)

b. CITY {If outside corporate [imits, give TOWNSHIP only) Length of stay in Thb e. CITY Inside Limits

1o Hayti 2 Mos. own Jofferson City Yokl No D

¢. FULL NAME QF {If NOT in hospirsl, giva location, Inside Limits d. STREET It cutside, giva locatlan Reii
HOSPITAL OR v ! e e ° : siice on Farmn

INSTITUTIORDgm county Mem, HSD . ve{m Ne O ADDRESisls NotreDa.me vo o nJa

3. NAME OF DECEASED Firsr Middle Lost 4. DATE Month Day Year

(Type or print} OF
Lessom Figher veai July 21, 1963
5. SEX 6. COLOR OR RACE 7. Marriad ﬂ'_ Never Married [1 |8. DATE OF BIRTH | 9 AGE (last binthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [] Divorced [ /10 /92 70 Momh-I Days | Hours I win.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| TI1. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Fdau%rgn of wmﬁ%l‘t ieven &renred) Fa.]‘.‘Jning Haywa_rd ’Mis souri U.S ..A.’

H3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

THarve. Fisher Amelia wyatt s, Carliss Jisher

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. [ 17. INFORMANT Address MO

(Tor g orinem? | 1 ves, ol s or dates of serv Mrs., Carliss Flsher-Jefferson City

18. CAUSE OF DEATH (Enter oniy one cauis per lina_TOr (&7 (07 enu %7, INTERVAL BETWEEN
y £
which gave rise to /
Iying cayse last DUE TO (¢} ‘ Ez W; M Al % EL—Z&V‘ “ g’wl ‘4“"

PART |. DEATH WAS CAUSED BY - ’7 CNSET AND DEATH
IMMEDIATE CALISE { go Cﬂrgﬂ# / Zf c‘ﬂb JSeca £P v Sz =
above cauie [4).
PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relarz’d,llo e Terminegl PART 1Il. if deceated was female was
di ﬁ. )

00 NOT WRITE
ON THIS STUB AMENTED

VS 300
Rev, 4/59

OATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b) _M_M SEéc )é#ﬂuuﬁc
stating the und«-}
1o conghtion given in PART 1 (a) there & pregnancy in last 90 days.

O Unknown -

X PS§ i 20!; DESCRIBE HOW INJURY OCCURRED (Enteg, nature of |n1ury in PART | or PART 1l of item 18.)
0 No . |LurAo A—L

. 20c. TIME OF . Howr Menth, Day, Year

INJURY @MZ} 43

20d. INJURY OCCURRED : 200. PLACE OF INJURY (e.g., in ull;iabour P)lome, 204, CITY, TOWN, OR loleON : COUNTY

WHILE AT WORK [ areer, atice 7

NOT WHILE AT WORK
h -
. | anended the decessed fro Ing lax! uv@allw o

AMENOMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

’

ledge, from l{& causes stated.
DATRISIGNED

2983

RIAT, CREMATICN, -. METERY OR CREMATORY 23d. OCATION’[CIW 1nwn ar county) (Srata)

B = | 701.23,1963| L1415 Prairie-Cem.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RETD. BY LOCAL REG.

H.S.8mith F. Home-Ceruthersville, Mo, 72963

{Licensad Embalmer’s Staterment on Ravarse Side]

Death occurred &,
/

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~

STATEMENT. BY LICENSED EMBALMER

.

N . : .
PRt 1 hereby .certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Tox it -‘ i : Sludem Embalmer No._ . _

. RN .

workmg under my personal superwsmn ) 7
IS L Pl
Signed

Student
Signature of Student Embalmer 4
=~ . -~ ' Licensed Embalmer No %3 (( Pa¥al

P. O. Address W% ﬂan

Nofe: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ~ . :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body Is not embalmed, fact.should be so stated. abave.




